The evaluation of bladder symptoms in patients with lumbar compression disorders who have undergone decompressive surgery.
Prospective cohort study. We study the relationship between the degree of dural sac compression, the prevalence of lower urinary tract symptoms, and the effect of surgical decompression in patients with lumbar spinal canal compression using the American Urological Association Symptom Score (AUAss). Patients with lumbar spinal canal compression not only experienced leg neuropathy but also lower urinary tract symptoms. There are few reports concerning the prevalence of bladder symptoms and the effect of decompression on urinary symptoms. We enrolled 245 patients, who were admitted for decompression of lumbar spinal canal compression, using the AUAss) On the basis of the score, patients were divided into 2 groups: those with significant neurologic bladder symptoms (high AUAss), and those without significant symptoms (low AUAss). The narrowest anteroposterior diameter of the dural sac at the corresponding level of decompression on axial magnetic resonance imaging (MRI) was measured for both groups. The Oswestry Disability Index and AUAss were compared before and after decompressive surgery. The urodynamic change in the group of high AUAss after surgery was analyzed. A total of 67 patients (27%) had significant lower urinary tract symptoms in our study group. The mean/median number of levels decompressed was 1.5/1 in high AUAss and 1.8/2 in low AUAss group. Decompressive surgery had beneficial effect on both the AUAss and Oswestry Disability Index in both groups. The postvoid residual urine volume was significantly reduced after surgical decompression. The narrowest diameter of dural sac on MRI has correlation with AUAss. We found that 27% patients with lumbar spinal compression disorders had lower urinary tract symptoms; the anteroposterior diameter of dural sac measured on axial MRI is correlated with the lower urinary tract symptoms. After the decompressive surgery, the most sensitive indicator of bladder dysfunction was subjective symptoms and postvoid residual voiding volume.